Oy

Application for Borrower Card
This application must be completely filled out and presented to a staff member with acceptable proof of your name and address in order to
FIRST REGIONAL ListARY Obtain @ borrower’s card. The card issues may be used at any branch of the First Regional Library. The Library reserves the right to refuse a
wte-card if insufficient information is available, or if fines owed on a previous card are not cleared. Presenting false or misleading information may
result in permanent loss of borrower’s privileges. Parents or guardians registering children under 18 must themselves be eligible for a card (i.e., you must
live or work within the counties served by the First Regional Library).

& FIRST REGIONAL LIBRARY

Card Number assigned:
PLEASE PRINT o wallet . Keyehan
Full Name
(last) (first) (middle)
Mailing Address
(street or box #) (apt. #)
(city) (state) (zip)
Do you live with in city limits? yes no County :
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Preferred telephone number: Home Work Cell

Place of employment (or school and grade)

E-mail address:
Do you want to receive library notices via e-mail? yes no

You are assigned a 14 digit library card number. If you would like an alternate account number specify (Alt ID):

Would you prefer a specific PIN? Date of Birth (MM/DD/YYYY)

Permanent address (if different from above)

Name and Address of parent or guardian:

| agree to obey the policies, rules and regulations of the First Regional Library, and to notify the library when any information | have given is changed. |
will be responsible for all charges incurred for any overdue, lost, or damaged library materials. In the event my card is lost or stolen, | understand that |
am responsible for charges on it until the Library is notified of its lost or theft. BORROWER’'S CARDS ARE NOT TRANSFERABLE.

Today’s Date

Signature of Applicant

*|f applicant is under 18 years of age, the parent or guardian must sign below:

I am willing for my child to receive a library card from the First Regional Library. | understand that as parent/guardian, | take full responsibility for the
reading of my children. | agree to be responsible for any and all charges due to damaged, lost or over due library materials incurred through the use of
this card.

Signature of Parent or Guardian

Type of card issued: ___Adult Juvenile Teacher Agency Dancing Rabhit Limited Use

Resident *Non-Resident ** Privileged
* Non-resident cards have an annual fee of $20.00.
** Privilege has no fee and must be renewed annually. 1ssued to patrons who work or attend school within the region.



